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Abstract 
The National social security system in Indonesia has not provided answers to the social demands. This led to the discussion of 
the legal draft of the National Social Security System in Indonesia that in turn seriously responds to the issues of national 
social security compliance in the healthcare field. The enactment of the draft into Law No. 24 of 2011, shows not only the 
triple helix collaboration model among scholars, enterprises, and government, but also assigns the legislative body as an 
additional force in the quadro helix collaboration model. This study analyzes the uncertainty of the future of national health 
insurance system, therefore, in building planning scenarios there is often an alternative scenario. The result shows that there
are two scenarios of the national social security health system i.e. optimistic and pessimistic scenarios. Three strategies can be 
done by stakeholders i.e. leading sector enactment, interest synchronization, and legal enforcement. The resulting scenarios 
are expected to be used to formulate a strategy for national social security health system as a model approach to learning and 
recommendations quanto-tuple helix model.
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1. Introduction 
The triple helix model consisting of scholars, enterprises, and the government may be used as an 
innovation benchmark in a systemic condition. The role of triple helix is known to be vital after we learn that 
each stake holder has a mutually supporting role.  Initially, Etzkowitz & Leydesdorff (2001) proposed a triple 
helix model consisting of scholars, industries, and the government to describe the structural development in a 
knowledge-based economy (Leydesdorff, 2000). Using the triple helix model, analyses are more specific 
                                                          
* Corresponding author. Tel.: +62-812-2969-9323; +62-857-3663-4433; +62-816-938-805; fax: +62-21-78849145 
        E-mail address: rachma.fitriati@ui.ac.id, krisnapuji@yahoo.com, roy.v9@ui.ac.id
Available online at www.sciencedirect.com
© 2012 The Authors. Published by Elsevier B.V. Selection and/or peer-review under responsibility of Institut Teknologi Bandung
Open access under CC BY-NC-ND license.
Open access under CC BY-NC-ND license.
218   Rachma Fitriati et al. /  Procedia - Social and Behavioral Sciences  52 ( 2012 )  217 – 225 
compared to the general transition claim from mode 1 to mode 2 in the production of new knowledge (Gibbons et 
al., 1994). Consequently, the triple helix analysis model gains importance to be studied in the provision of an 
increasingly high-quality service.  
Empirical experiences show that more helices provide richer details in several cases. The triple helix 
indicator may be expanded algorithmically; for instance, using local-global indicators as a fourth dimension or 
more--to the point of N-tuple helix (Leydesdorff, 2000).
The development of the triple helix notion may be learned from studies on the national social security 
system implemented in Indonesia. Regulations on social security in Indonesia may be an object of collaboration 
between scholars, enterprises, and the government. The development of the system, formed after the passing of 
the Social Security Administration Act, is a step towards the development of a helical model in the Indonesian 
social security system.  
The word social security is derived from the Latin se-curus meaning se (liberation) and curus (harm). 
Social it means people or the public. Word for word, social security is the liberation of the public from harm or 
efforts to liberate the public from harm (Nurhadi, 2007: 127). Past studies of social security define it as a scheme 
to improve access to basic rights, such as healthcare, education, and housing (Huttman, 1981; Gilbert and Specht, 
1986); Chetne, O'Brien and Belgrave, 1998). Social security may take the form of goods or social service (benefit 
in kind) or income allowance (benefit in cash) (Shannon, 1991; Hill, 1996). The social security system is limited 
to provision of assistance by means of insurance or direct public spending in care, accidents, births, disabilities, 
health, death, or unemployment (Spicker, 1995).  
In general, social security is perceived as a form of social investment which benefits in the long run upon 
the bases of two main pillars: redistribution of income and social solidarity (Spicker, 1995: 58-60). Moreover, 
studies on poverty show that among the social policies to eradicate poverty and social unbalance is through the 
implementation of social security (Nurhadi, 2007: 129). Social security is thought to reduce poverty, 
unemployment, and creates new jobs. In addition, social security is a form of a national reserve fund (Subianto, 
2001: vi).  
In theory, social security consists of social assistance and social insurance (Suharto, 2009). Social 
assistance, commonly known as public assistance, takes the form of financial allowance, aids, or social service 
regardless of the contribution or premium from the beneficiary. Welfare allowance is an example of social 
assistance. Social security encompasses numerous aspects as it protects the welfare of an individual.  
Among the forms of social security, health insurance has been around for long. Health insurance is 
acknowledged as one of the strategic social security to support industries and economic growth in not only 
industrialized nations such as in the U.S and in Western Europe, but also in newly industrialized nations, such as 
Singapore, China, India, and Brazil. Several cities in China, for instance, have implemented social security 
systems whereas Brazil has introduced a uniform and standardized health insurance system (Wieczorek-Zeul, 
2005). Studies show that investment in healthcare correlates to productivity and economic growth (John, 2002; 
Von Hauff, 2002; Spepherd et al, 2004; Wieczorek-Zeul, 2005; Suharto, et al, 2006). WHO and World Bank 
estimate that a 10% increase in life expectancy leads to a 0.4% economic growth. In addition, a 10% increase in 
income per capita in developing countries is equivalent to a 3% decrease in infant mortality (Wieczorek-Zeul, 
2005). 
A sound social security system greatly influences sustainable economic growth; a just economic 
development is a precondition to the successfulness of a health insurance system (Wieczorek-Zeul, 2005). 
Experiences in Japan, Taiwan, and Western European countries prove the reciprocality of economic successes 
and social parity (Suharto, 2009).  
On the bases of the considerations above, this study aims to examine the development of triple helix to quanto-
tuple helix by means of a case study on the national social security for Health as amended by Law on the Social 
Security Administering Agency (BPJS). 
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2. Methodology 
This study is conducted under a post-positivist approach. The aim of this study is to develop a health 
insurance scenario under the national social security system. The method used is a three-stage strategic planning. 
The first stage is conducted qualitatively through data collections and in-depth interviews, and aimed to illustrate 
current health insurance conditions under the social security system. The second stage is conducted 
quantitatively, which will be used to answer the second and third questions through focus group discussions, 
analysed using the analytical hierarchy process method. The last stage is strategy formulation of the national 
health insurance system. 
The steps taken in scenario planning consists of three steps. The first step is conducting a strategic 
analysis to illustrate current organization conditions. In the context of this study, the illustration portrays the 
current health insurance conditions in Indonesia. The second step is to develop a driving force scenario of the 
national health insurance. The third step is strategy finding. In the last step, opportunities and challenges are 
revisited and correlated to options available in the developed scenario. The result of which is a formulation of the 
strategy.
Figure 1:  Four-step Strategy in Scenario Planning
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Source: Gill Ringland, Scenarios in Business (Chichester: John Wiley & Sons Ltd, 2002), p.168. 
             The figure above has been modified according to the research’ analytical framework. 
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As an analytical framework, scenario analysis divides the study into three main stages. The first stage of 
the study is describing the current national health insurance conditions in Indonesia. The second stage focuses on 
the development of scenarios consisting of several alternative scenarios.  The final stage is the formulation of the 
strategy itself. 
a. The First Stage 
The first stage of the study aims to map the national health insurance conditions in Indonesia as well as to 
identify its challenges and opportunities.  
b. The Second Stage 
The second stage of the study is scenario development. Scenario development is quantitative, where data 
were collected qualitatively through focus group discussions (FGD) conducted with experts or practitioners. The 
data from the FGD are analysed using AHP. 
There are several steps in constructing the scenario, as follows: 
1. Identify Focal Issue (Focal Concern) or Decision.
The main issue is identified as a focus, to be answered or taken decision of. In this study, the main issue of 
the scenario is: ‘What is the national health insurance, required from today until 2020?’ This question is 
vital to identify the available discrepancies of the current national health insurance system.  
2. Identify Key Forces in the Local Environment 
The second step is to identify the factors predicted to influence the required national health insurance. 
3. Identify Driving Forces (Change Drivers)
Identify the forces which may drive changes in the environment during which the scenario is developed. 
4. Identify Uncertainty 
Uncertainty of the factors in the scenario must also be identified during development of the scenario.  
5. Selecting the Scenario Logic 
The processes from point 1 to 4 provide the information needed to determine which scenario to use. From 
two FGDs conducted, an optimistic and a pessimistic scenario were produced.  
6. Fleshing out the Scenarios 
This step reinforces the developed scenario by fleshing out the findings pertaining to the change drivers 
and alternative scenarios. Each of the findings from step two and pertaining to the two aforementioned 
items will reinforce the differences between the formed scenarios. 
7. Implications 
After the two scenarios have been fully developed, the next step is to return to the first point (focal 
issue/focal concern) to be correlated with the scenario administering capacity of local governments. What 
are the effects of each scenario? 
8. Selection of Leading Indicators and Signposts
The eighth step is closely related to the seventh step.  
c. Final stage: the formulation of Strategy for a National Health Insurance System 
Following the development of the scenario, the main objective of this study is to develop a grand scheme 
for the national health insurance in Indonesia. There are at least two strategies for the insurance system: 
optimistic and pessimistic scenarios. As shown in Figure 1, step three offers a number of options in development 
whereas the fourth step formulates the strategy for every alternative scenario. The fourth step is only conducted 
after confirming various possibilities. The outcome of the fourth step is a strategic description of each scenario—
called scenario planning of the national health insurance system– which details the strategy for a national health 
insurance system. The product of the third stage of the study is a construction of a system. 
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3. Result 
x Current Conditions 
Currently, health insurance providers are collaboration agencies between scholars, enterprises, and the 
government. This is in line with the development of collaboration between three stakeholders in other sectors, as 
the role of triple helix (state, enterprises, and scholar) is known to be vital after we learn that each stakeholder has 
a mutually supporting role (Etzkowitz & Leydesdorff, 2000). 
The health insurance administration involves collaboration among the government, run by the Ministry of 
Health, local governments, and the Ministry of Labour and Transmigration; enterprises, represented by PT Askes 
(Persero) and PT Jamsostek (Persero); and scholars, represented by researchers and think tanks under research 
institutes and universities.  
The triple helix schema in the health insurance administration in Indonesia is aimed to attain service 
innovations. Cook et al. (1998) assess that the triple helix collaboration to stimulate growth and innovation 
implies ‘the creation of a climate and certain attitudes that enable coordination between the agents directed to 
achieving innovation.’ Profit orientation of the administrator is projected to improve the abilities of the 
organization to guarantee healthcare and at the same time, a source of state income. 
The government by virtue of the Ministry of Health guarantees healthcare for the underprivileged through 
a program called Public Health Insurance (Jamkesmas). Immediately following the issuance of Law No. 40 of 
2004 in the State Gazette, the Ministry of Health initiated an insurance program for the impoverished, Askeskin.
This program later developed into Public Health Insurance (Jamkesmas). Currently, the health insurance is by far 
one of the largest in Indonesia with 70.6 million beneficiaries.  
Developments in social health insurance in the form of social aids were implemented by several local 
governments to assure the public health of its people. The implementation drives the establishing of Jamkesda.
By participation numbers, Jamkesda is the second highest health insurance provider in Indonesia.  
Triple Helix Collaboration
Data Analysis 
The Ministry of Labour and Transmigration plays the role as the general coordinator of workers' health 
insurance. The Ministry has its own directorate to ensure that such responsibility is met. The supervision is 
classified into occupational and non-occupational insurances.  
PT Askes (Persero) and PT Jamsostek (Persero) act as health insurance providers from the enterprises 
aspect of the helix. Both entities are profit-centered, state-owned enterprises. The legal form of PT Askes was 
modified in accordance with Law No. 23 of 1984, from a general enterprise into Husada Bhakti General 
Enterprise, into a limited liability company. The amendments were made following the Government Regulation 
No. 69 of 1991 and Government Regulation No. 6 of 1992. The legal form of PT Jamsostek also undergoes 
similar changes to become PT Jamsostek (Persero). The change in the legal form requires both companies to 
orient their services towards profit.  
PT Askes (Persero) administers several types of health insurance, namely social Askes, Public Health 
Insurance Askes, General Public Health Insurance (PJKMU Askes), Health Insurance Askes for Ministers,
Jamkestama Askes, and Askes for Army/Police. Social Askes is an official mandate for PT Askes (Persero) to 
provide health insurance for civil servants (not including civil servants or provisional civil servants at the 
Enterprises: PT Askes 
(Persero) & PT Jamsostek 
(Persero) 
Government: Ministry of Health 
and Ministry of Labour and 
Transmigration 
Scholars 
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Ministry of Defence, Police/Army), provisional civil servant, state officials, pensioners (civil servants, including 
those from the Ministry of Defence, police/army, and state officials), veterans (with and without allowance), 
forerunners of the state independence and their families and dependents. In terms of public health insurance, PT 
Askes (Persero) only manages the participation of beneficiaries in accordance with the Ministry of Health 
Regulation No. 1241/MENKES/SK/XI/2004. The General Public Health Insurance (PJKMU Askes) is a health 
insurance program provided by PT Askes (Persero) under the Local Government Regulation; the program  is 
based on the social insurance mechanism.  Health Insurance Askes for Ministers is a health insurance for 
ministers or certain officials and their dependents while holding their current office. Askes Jamkestama is a health 
insurance for the chairman, vice-chairman, and members of the House of Representatives, Regional House of 
Representatives, Finance Auditory Body, Judicial Commission, Constitutional Court Judges, and Supreme Court 
Judges. Askes for Army/Police is a health insurance for retired civil servants from the Ministry of Defence, 
police/army, retired state officials, veterans (with and without allowance), forerunners of the state independence 
and their families and dependents. 
PT Jamsostek (Persero) is an administrator for workers’ health insurance through the JPK program. The 
program provides healthcare for workers in the form of prevention, clinical check-ups, prosthetics, and care 
effectively and efficiently.  
As for scholars, researches and universities give their contribution by providing recommendations. The 
role of scholars and expert in discussing the development of social insurance and its administrators is significant, 
as proven by numerous hearings where experts and scholars are invited to provide their opinion on the matters. 
x National Health Insurance Administrators in Indonesia under the Law No. 24 of 2011 
Social security in healthcare is mandated by Indonesian Laws. The concept is made official following the 
passing of Law No. 40 of 2004 on National Social Security System. The law stated that the government 
administers a social security program though administering agencies--thus requiring the establishment of Social 
Security Administering Agencies (BPJS).  
As a follow up, the House of Representatives passed the Law No. 24 of 2011 on Social Security System 
Administration. The law calls for two administering agencies, namely BPJS for Health Insurance and BPJS for 
Labors Protection. The former is set to commence by 1st January 2014 whereas the latter on 1st March 2015.  
Law No. 24 of 2011 mandates a reform on social security, including health insurance. The reforms call for 
the transformation of four administering agencies, namely PT Askes (Persero) into BJPS for Health by January 
2014. For that purpose, the law requires altering current administering agencies in the form of programs and 
orientation transformation.  
The transformations result in changes of the triple helix collaboration model in the health insurance 
administration in Indonesia. New roles are created in accordance with the law. The amendments also take place 
in the legal form of the health insurance providers.  
Administration of health insurance is provided only by a single agency --the BPJS for Health Insurance. 
The formulation of BPJS for Health Insurance is the transformation result of health insurance program originally 
run by Jamkesmas of the Ministry of Health and JPK of PT Jamsostek (Persero). Following the operation of the 
agency, the Ministry of Health and PT Jamsostek (Persero) will no longer provide the aforementioned health 
insurance programs.  
The role of the government is still central in the administering health insurance, in that it alters the legal 
form of administering agencies from profit-centered to public legal entities. As a follow up on the regulation, the 
government has a council which directly concentrates to accommodate the health insurance administration, 
namely the National Social Security Council (DJSN). In this instance, however, the BPJS for Health Insurance 
does not operates under the Council, but directly under the President. The Council only assists the President in 
formulating general policies and synchronizing the national social security system. Nonetheless, the law 
recommends the BPJS for Health Insurance to partner the government as to improve the quality of the social 
security provided.  
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The changes in the triple helix scheme not only add novel roles, but also alter the roles of the stakeholders. 
For enterprises, the law changes PT Askes (Persero) and PT Jamsostek (Persero) from private-based entities into 
BPJS for Health Insurance, public legal entities. Nevertheless, there are new positions allowed by the law: the 
public are allowed to have additional health support from private insurances and other social welfare programs if 
they decided to improve the quality of their healthcare. 
Scholars and universities provide recommendations and supervisions from studies they conducted. Such 
actions are permitted by law; controls from scientific institutions provide constructive input for both the 
transformation process and its implementation.  
Health insurance is compulsory for every citizen. Consequently, there will be informal labour unions that 
collect fees under one place to organize themselves. The informal labour sector is the targeted participant of the 
health insurance since insurance provided by previous providers did not attract participants from non-
occupational sectors. 
The members of the House of Representatives play an important role in the implementation of Law No. 24 
of 2011. The legislative as policy makers has a role to encourage the stakeholders to draft legal derivatives of the 
law. The law requires technical regulations pertaining to its implementation, among which are administrative 
penalties for violation on membership registration of the social security program, amount and methods of any 
payment apart from the health insurance program, provisions on sources and usage of BPJS assets, provisions on 
sources and usage of social security funds, provisions on the percentage of the BPJS operating costs, 
interdepartmental communications within BPJS, imposition of administrative penalties for members of BPJS  
board of advisors and directors, transfer from PT Asabri and PT Taspen to the BPJS for Labors Protection, stages 
of registration for social security for employers and employees, amount and methods of payment of the premium 
of the health insurance program , election and appointment procedures of the board of advisors and directors of 
BPJS, provisions on the outline and content of the program, provisions on salary and allowance as well as 
incentive for members of the board of advisors and directors, certain healthcare service for members of the 
police/army, and membership of BPJS  elections commission.  
The role of the legislative body is required to harmonize related regulations. Harmonization of regulations 
is needed since the amendments found in Law No. 24 of 2011 must be synchronized with other regulations. 
Regulations which must be synchronized include the Law No. 11 of 1968 on Employee Pension and 
Widow/Widower Pension, Law No. 13 of 2003 on Labour, Government Regulation No. 6 of 1992 on 
Reassignment of Husada Bhakti Entities into Limited Liability Entities, Government Regulation No. 36 of 1995 
on the Appointment of BPJS for Labors Protection, Government Regulation No. 25 of  1981 on Civil Servant 
Social Insurance, Government Regulation No. 26 of 1981 on Reassignment of Civil Servant Provident Fund and 
Insurance Entities into Limited Liability Entities, and Government Regulation No. 28 of  2003 on Government 
Subsidies and Annual Fees on the Administration of Health Insurance for Civil Servants and Pensioners.  
x QuantoͲtupleHelixStrategy
Changes in the collaboration of the administering agencies require new strategies to be developed. The 
strategies are required to overcome fragments caused by the process of transformation from a triple helix into 
quanto-tuple helix model. Based on the analysis of obtained data, the strategy to be developed may be based on 
optimistic and pessimistic scenarios: 
x Leading Sector  
The regulation does not mandate for a certain institution to lead its sector in the transformation process. 
Therefore, an initiative from relevant institutions to devise a roadmap of the transformation process is 
required. The leading sector of the transformation process coordinates the roadmap and programs of 
each institution. The coordination process will be taken over by the President and assisted by DJSN if 
BPJS has commenced operations. 
x Harmonization of Interests 
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Law No. 24 of 2011 involves numerous stakeholders, needing a more complex harmonization of 
interests. For that purpose, a coordination and communication forum among relevant institutions is a 
requisite. The process is to be conducted during transformation until commencement of operations of 
BPJS.
x Drafting of Law and Its Enforcement 
Law enforcement is required to maintain the quality of the policy executors. Kasim (2008) states that, 
formally, public administration practices adhere to currently enforced regulations. However, in reality, 
significant deviations are not uncommon. The role of law enforcement is significant as a basis of 
supervision. Nevertheless, Kasim (2008) further states that supervision may not detect such deviations. 
4. Conclusions and Recommendations  
This study shows that in its development, the Law No. 24 of 2011 on National Social Security 
Administration effects the triple helix collaboration. Initially, the health insurance is provided by virtue of a 
collaboration between the government (Ministry of Health), enterprises (PT Askes (Persero) and PT Jamsostek 
(Persero)), and scholars (researchers) which then develops into a quanto-tuple helix collaboration between the 
government (President), enterprises (BPJS for Health Insurance and BPJS for Labors Protection), scholars, BPJS 
Advisory Board, and the House of Representatives.  
The increase in stakeholders requires strategies in its implementation. According to the optimistic and 
pessimistic scenario, this study decides the most feasible strategy from the transformation process to the 
commencement of operations of BPJS for Health Insurance. There are three strategies offered in this study: 
leading sector initiative, harmonization of interests, and enforcement of law.  
This study, as with other studies observing social conditions using analytic descriptive methods, has few 
limitations. This study only discusses the transformation of BPJS for Health Insurance as it will commence its 
operation earlier.  For the interests of studies in the ever-developing issue of national health insurance, this study 
suggests for a more in-depth analysis of this quantitative research by exploring qualitative and quantitative 
aspects of the process of transformation of the social security administrator. Moreover, a study on the financial 
capability of the state to support the aforesaid transformation process is recommended for a more anticipative 
fiscal policy. 
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